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Investigation on the demand and its influencing factors
of community health service in Nanjing city

ZHU Lei', LI Fang', WANG Chuan', ZHU Jinnan', WANG Shihao', ZHOU Jing?

(1. College of Public Administration, Nanjing Agricultural University ,
Nanjing 210095, China;
2. Department of Finance, Nanjing Agricultural University, Nanjing 210095, China)

Abstract: Objective: To find out residents’ demand on community health service (CHS) and analyze
the influencing factors. Methods: Making questionnaire survey on residents from 8 districts with the
method of random sampling, and using descriptive statistical method, correspondence analysis,
Logistic regression analysis, and correlation analysis to study the data. Results; The residents’
knowing rate and willing rate of CHS were respectively 66. 8% and 53. 2%. Conclusion: There are
negative correlations between education level, income level, the replacement rate of medical insurance
and the demand of CHS. What’s more, shorter distance and lower cost are also leading causes.
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Tab.1 Questionnaire recover statistics
HIX TRIX HTFX TRX B WEX HIFX BHEX MLEKX
B/ 122 121 98 101 99 97 87 95

1.2 Si¥ik
FIF SPSS 16. 0 Geit i B8R, M AORMER, MREE., 2 EEAWEEHTH RS
i, FBAXRIT. Logistic BIAAHT, MASWEFESTEEWEE,
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Fig. 1 The surveyed population age pyramid
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Fig. 3 Analysis of selected medical institutions
in the corresponding educational levels
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Fig. 2 Analysis of selected medical institutions
in the corresponding ages
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Fig. 4 Analysis of selected medical institutions
in the corresponding incomes
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Tab. 3 Cross medical insurance and medical

correspondence analysis (%)

X, WIET BRI R BT L E R E R

Z—HRB, BX 2 MRBHITZ XN, B
X DA AR 55 P O A B R B Be 5 BR 97 AR I AR
KEME QIR 3 i), BREFEEARETREK
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PR FE REEA BT RIS Fr B AL X = RO T2

HEXIBAERSFL  EEERER
WHE REARETRE 10. 00 2.10
IREIR T R AR EFRE 15. 30 7. 70
FARNEEERT 1.30 0. 49
ARET 6.10 5. 80
Rk BRI 0. 70 1.30
BHESMm 8. 40 2. 30
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i L 4 Tab.4 Willing regression coefficient table
T?l%lﬂﬂ@lﬁ%%? AR EERRES Nk : RS REAAT
Bim)., FIER27.7, BEBK RBARK  X# B SE Bate z P
ERERKFERO 01 EAER, AR, 58 %BW  —1.347  0.02 —51.647  0.000
RKESFHHABEAMESEX 2 MEREER BAK 0.117  0.023 0.181 5.064  0.000
A s e BEEGIE 0.286  0.028 0. 355 10.201  0.000
FEREZ BB R KM, ﬁ'ﬁ%é;“gjiﬁ\ s FEHE 0.014 0. 024 0.021 0.588  0.556
BET. A\CFEXMNBREEBEEEZWMREE s&E%F 0032 0022 0. 049 1.445  0.149
BN, NDI5E 0.040  0.022 0.063 1.808  0.071
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22 HIKERATRAEI T Tl f e G o
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